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(fill—inareas are spaced for elite type ie, 12cl awl inch . . Form Approved OMB No. 158-S80004
FORM IRONMENTAL PROTECTION AGENCY - I. EPA 1.D. NUMBER
EPA HAZA wJS WASTE PERMIT APPLICATION = ] s
Consolidated Permits Program . . "? L3 S I
RCRA \’ (Thll information'is required uride¥ Section. 3005 of RCRA ) F RITID 0!-3-1 A 9.7 6i SLA'-'-A ]

FOR JFFICIAL USE ONLY

APPLICATION| DATE RECEIVED B Do e
APPROVED | (yr. mo & day) : - " __q,OMMENTs]

L e

5 E . ey At - SEMS . -
i FIRsT OR REVISED AvricATion SN, "> > ©21049

Place-an X'’ in the appropﬂate box in A or B below fmark one box only) to indicate whether this is the first dppllcatlon you are submitting for yuur tacility ora
revised apphcauon If this.is your first application and you already know your facility’s EPA 1.D. Number, or if this isa revised application, enter your facllnv s
EPA 1.D. Number in Item | above.
A. FIRST APPLICATION (place an X' below and provids the approprlate date)

X1, EXISTING FACILITY (See instructions for de)rmmon of “existing’

=1 | b

Dz NEW FACILITY {Complete item below)

" Complete item below. . »__ . . . . R . FOR NEW FACILITIES,
< T WO, =71 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) . I — — ;‘y':?r"":’oz&""":f) %:z:A_
S 7 l 71112 1 OPERATION BEGAN OR THE DATE chSTRUCTION COMMENCED : l l I TION BEGAN OR 1S

0 fuse the boxes to the left)’ C o o EXPECTED TO BEGIN
15 7374 75 16 77 78 . e : 173 WETHET] 2178 : .
B. REVISED APPLICATION (place an X' below and complete Item 1 above) S

D‘ FACILITY HAS INTERIM STATUS : : ¥ . - K Dz_. FACILITY HAS A RCRA PERMIT .

A. PROCESS CODE — Enter the code from the fist of process codes below that best describes each process to be used at the facility. ‘Ten lines are provided for
entering codes, If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below,;then
describe the process fincluding its de:lgn capacity) in the space provuded on the form {/tem 1//-C).

B. PROCESS DESIGN CAPACITY For each code entered in column A enter the capacity of the process.
. AMOUNT — Enter, the amount. '
2 UNIT OF MEASURE — For each amount entered in column Bl1 ). enter the code from the list of unn measure oodes below that describes the unit of
measure used. Only the units of measure that are listed below should, be used

PRO- APPROPRIATE UNITSOF ! . ) o - E ' PRO- APPROPRIATE UNlTs OF
. CESS MEASURE FOR PROCESS o S : CESS MEASURE FOR PROCESS -
PROCESS CODE. DESIGNCAPACITY - ____ PROCESS =~ CODE  DESIGN CAPACITY
Storage: : Lo o Treatment:
CONTAINER (barrel, drum, etc.).'S01 GALLONSOR LITERS.. ' .. TANK - - . . .. * .Te% GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS © : , LITERS PER DAY
WASTE PILE . S03 CUBIC YARDSOR . . . 'SURFACE IMPOUNDMENT .  T02 GALLONS PER DAY OR
CUBIC METERS : . . LITERS PER DAY

SURFACE IMPOUNDMENT $04 GALLONSOR I.ITERS rou 0 . INCINERATOR . ,¥03- TONS PER HOUR OR

METRIC TONS PER HOUR;

Disposal: : _— ; ; . ., GALLONS PER HOUR OR
INJECTION WELL * . . D79 GALLONG.OR LITERS e ’ . LITERS PER HOUR
LANDFILL " D80 ACRE-FEET (the volume thot OTHER (Uae for J'alcal chemlcal, Toq GALLONS PER DAY OR
LT .- would cover one acre to . thermal or blological treatmen LITERS PER DAY
. . depth of one foot) OR - processes not occurring in tanka, # : .
. HECTARE-METER .. surface impoundments or-inciner- -
LAND APPLICATION . D8Y .ACRES OR HECTARES 3 .ators, Describe the processes in L
OCEAN DISPOSAL D82 GALLONS PER DAY on‘”‘ he. space pmvldad. Jtem III-C.) vy
. . LITERS PER DAY GETL
SURFACE IMPOUNDMENT - ; D83 GALLONS OR I.ITERSH,“ - y ) R . o .
UNIT OF oL B UNIT OF
MEASURE L Co bt e . MEASURE - Co vt . MEASURE
UNIT OF MEASURE i CQDE c UNIT OF MEASURE “ 4T CODE ’xUNlT OF MEASURE ) CODE
GALLONS. . .. ..... PO . LITERSPERDAY....:.. PRV AR ., ACRE-FEET........
LITERS i . v ot s oo v e s e aeosk .. TONSPERHOUR . ¢ .. o.s s« e HECTARE-METER .
CUBICYARDS. ... ...... cee e ¥ METRIC TONS PER HOUR. . . .
CUBICMETERS .. ..... R ‘e s € GALLONS PER HOUR-.,
GALLONSPERDAY , .. ,...W.,..U “ - LITERS PER HOUR'. '. o

EXAMPLE FOR COMPLETING ITEM Ui {shown in Ima numbers X-1 and X-2 below): A faclllty has two' storage tanks one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that.can burn up to 20 gallons per hour.

. our L]l \\X\‘ "*f;-é\\-?*"1‘\\\\\\\\\\\\\\

—t

8

&|a. PRO- B. PROCESS DESIGN CAPACITY ela PRO . B. PROCESS DESIGN CAPACITY
Wl e , . ‘FOR "u - = R e Ot P FOR'
CESS S . 2. UNIT . CESS i : e . 2. T
wg| CODE OFMEA-OFF'CIAL @} cobE ' » SrYmer |oFFiciAL
Z 2 |(from tist '-,:,,“;3;;;” SURE USE 192 romtise] . ° . "_"M°“"T- : SURE USE
Splebue| e o iy | ONOYCIER | ol e g | Gy | ONRY
16 - 101 P 2 FT N ¢ TRERTR T [TEENET N A7) - 27 €3 ED - t'?'
X-1|8(0}2 600 | G 115
X-2T[0|3 20. E| 1|6
s o1 20,000 el [ 177
2 ‘ s ;. 18
21slof2 25,000 el 8
3 1211519
. | J' - 3
4 | 1117 Hio
[TERCITS KD - P12 E—J-’-’ CEY ) Ye_ - 18] 19 s Y2 FzT‘ D) - 3z

EPA Form 3510-3 (6-80) : PAGE 1 OF 5 CONTINUE ON REVERSE



. ,ominueti from the front.

1. PROCESSES (continued)

€. SPACE FOR.ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code * ). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

V, DESCRIPTION OF HAZARDOUS WASTES

it facility reeords use any other unit of measure for-quantit
account the’ appropnate density ¢ or speciflc gravity of the waste

D. PROCESSES -
1. PROCESS CODES:

4 el &

‘the codo(s) from th
contained in Item 111 to indlcate all the proeesm
that characteristic or toxic contaminant, . . - )
Note: Four spaces are provided for entering | pro
extreme right box of Item IV-D 1); and (3) Ent

ki
KR

2. PROCESS DESCRIPTION lf a eodo is not listed for a‘pro

1. Select one of the EPA Hazardous Wa:{e Numben and ¢ enter It in coliimn’ A ! u
quantity of the waste and describing all the processes to be used to treat d/or dispose of the wast
2. In column A of the next line enter the other EPA Hazardou: Wem Number hat can bg used o descrl

EXAMPLE FOR COMPLETING ITEM lv Ishown ln Ilna numben X-I.
per year of chrome shavings from leather tanning and finishing oparatlo
are corrosive only and there will be an estimated 200. pounds per year:of each wa:te. The other ‘waste, i cor
100 pounds per year of that waste. Treatment will be inan inclnorator and disposal will bo ln a Iandfill N

A.EPA . Sl

. *
W  |HAZARD. a. ESTIMA‘I‘ED ANNUAI.
Z0 WASTENO QUANTITY OF WASTE:
J2 |(entercode) | - ol

4 A : T 3& b
%l f&s 2 PRGCESS ozscmpﬂow
1ifo code ls.not entered.in D(1)).

x1K0547

x2[plolo|2|

x-3|p|olo|1

x4[Dlojo|2|
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ntinue from page 2.
. JTE'

“btocopy this page before complatmg if

w1 haue more than 26 wastes to list. = Form Approved OMB No. 158-580004
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“ntinued from page 2.
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. Continued from page 2
NOTE: Photocopy this page before completin‘ + have more than 26‘ wastes to list.

Form Approved OMB No 158-880004

. EPA'L.D. NUMBER (enter from page 1) - -
s '[A]
WIRl I D o 9
lV‘.’—‘DESCRlPTlON OF HAZ ‘RD US WASTES (conﬂnue
LY ANEPAT
K 7 ER HAZARD.
-Z@ WASTENO
‘232Z | (enter code)|
IS
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.ntinued from the front.

€PA-1.D; NO. (enter:from page 1) =
v/

Rlzjplolo|s]o|7l6]5]4l4].T6

T "

.F AClLlTY DRAWING

Il existing facilities-mustinclude.in‘the space pravided on page 5 a scale drawing of the facility (see instructions formore detalll.: 352 . = ; & -

. PHOTOGRAPHS

dl exustmg facnlmesvmust mclude photographs {aerlal or g

i

IS "‘l.Aﬂ'runs (denreea, minutes, & seconds)

lll FACILlTY OWNER

RN

29 A lf the ‘facmty wnev ns also tha facl

iity opéravtot'al.lvvs-ted ‘

T 3. STREET OR PO, BOX 11 .

puT! . > o
X. OWNER CERTIFICATION

accura
:cludmg the poss:bmty of fme and lmpnsonment

PATRST

certlfy under penalty of Iaw that.l have personally exammed and am fammar w:th the mformatlon submmed m this and all attached

tlon Lbel/eve that the* :

.. NAME (prlnt or type)
Sheldon L. Green
Vice President, Manufacturing

PERATOR CERT!F ICATION

8. SIGNATU

C DATE SIGNED

/ /,73/3/

A, NAME (pnnt or type)

8. SIGNATURE

C. DATE SIGNED

A Form 3510-3 (6-80)
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V. FACILITY DRAWING (see page 4)
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